. FILED
42005 FOR FROFIT CORFPORATION Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # P93000018540
1. Entity Name 03-07-2005 90288 022 ***150.00
ARBOR REFERRAL SERVICE INC.
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD., SUITE 1101 P.0. BOX 354526 )
JACKSONVILLE, FL 32216 US PALM COAST, FL 32135 50023514
e S MR DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FE| Number Applied For
: 59-3165601 Not Applicable
@ Country Zie Country 5. Cerificate of Status Desired O ?g'giﬁﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Nams

CANTANNQO, FRANK M .
26 WEST CEDAR LANE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

. : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturo, typed of printad nama of registered agent and itk il applicable. {NOTE: Registered Agent signaiurd requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 7 bekte e ﬁ Chenge ] Addilion
NAME CANTANNO, FRANK M RAME

STREET ADDRESS | 26 CEDAR LN STREETADDRESS | 24 Wes+ Cevwa Lauv

CITY-ST-2IP PALM COAST, FL 32137 CITY-S7-2IP

THLE D [ Delete TITLE Jed Change [ Adgition
NAME CANTANNO, SHARON L NAME

STREET ADDRESS | 26 CEDAR LN smezaoRess | 16 west  Cenag (Ate

CITY-47-2iP PALM COAST, FL 32137 CITY-ST-21P

TITLE 1 Delete TITLE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE Dl charge [ Addition
NAME : NAME

'STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE M pekete TITLE . {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TITLE [ pelete TITLE Ul Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this tepor! as regyired by Chapter 607, Florida Statutes; and that sy namgrhppears in Block 10 or Block 11 if

changed, or on an attachmen 8.an addrh all othey jikere

SIGNATUR E : SIGWUHE AND TYPED OR PRINTED NAME OF SIGN™NG OFRCER OR DIRECTOR 4 Dﬂa ﬂaynme Phonn #




